By F. COLEMAN, M.C., L.R.EC.P.Lond., M.R.C.S., L.D.S.Eng. THE subject of this communication was a woman about 70 years of age, who consulted me nearly four years ago for a swelling of the mandible.
History of the Affection. For some months previously she had noticed that her lower jaw waslbecoming larger and that her denture was pressing unduly in the cheek sulcus.
Fia. 1.
Condition on Examination.-In the left molar region of the mandible there was a smooth, rounded swelling about the size of a small walnut presenting in the cheek sulcus. The bulk of the swelling was firm, but there was a fluctuating area over its surface; it was painless and the covering mucous membrane was normal and freely movable over its surface. Both jaws were edentulous and the patient was wearing complete dentures with springs.
Diagnosis.-I made a provisional diagnosis of cyst of the jaw and advised that the jaw should be radiographed. I was able to convince the patient that the condition was not serious and to dispel from her mind the suspicion she had as to its AP-OD 1 [February 22, 1926. malignancy. The radiograph was taken on the same day and revealed a dense mass over the body of the jaw resembling a large and inverted molar tooth ( fig. 1 ). This mass was regarded by the radiologist and by myself as a displaced molar tooth, and I concluded that I had to deal with a dentigerous cyst. I advised the patient to have the cyst removed, and accordingly a week later she entered a nursing home.
Operation.-The patient was anmesthetized with ether and chloroform. An incision was made in the cheek sulcus over the swelling. Some fluid escaped, but less than I had anticipated, and the remainder of the operation was occupied in trying to dislodge what I had assumed to be a tooth. I first used a heavypair of root forceps, but could get no movement in the mass, and the blades had to be opened very wide to enclose its bulk. I next tried lion forceps, and although a firmer grasp could be obtained with this instrument the mass was still imnmovable. I regarded my inability to loosen the tooth to be due to the fact that the broader portion was lying lowermost and I was trying to remove an inverted wedge. On this presumption I made an incision below the mandible and raised the soft tissues off its outer aspect until I came down on the mass. I then made further attempts with tooth forceps and lion forceps to loosen the mass, and although a firmer grasp could be obtained the mass remained absolutely immobile. This led me to suspect that I was probably dealing with an odontome or with an exostosis of the mandible, and as further attempts at removal proved futile I sutured the skin without drainage and dressed the wound. After-treatment.-I visited the patient once or twice a day at the nursing home during the next two weeks. The mouth was irrigated at frequent intervals and the wound on the face was re-dressed throughout the day and night as soon as the dressings became contaminated. For two or three days following the operation fluids taken into the mouth leaked through the wound on to the face, and I had an anxious time in guarding against a cellulitis of the face and neck. The patient then left the nursing home, and when I saw her again a month later the wound on the face was still discharging slightly and bare bone could be felt with a probe. The wound in the mouth had healed. Another month later the patient resumed the wearing of her upper denture, and we arranged a skull and chin cap with elastic sides to retain the external dressing in position, as she was beginning to find the bandages around her head very irksome as well as being unsightly.
Two weeks later a loose sequestrum was detected under the skin and I advised the patient to see me in a week's time when I thought the sequestrum could be easily and painlessly removed. The sequestrum, however, anticipated me by a day, for on the patient's next visit she brought with her the sequestrum (exfoliated on the previous day), and to my gratification I found it comprised the entire bony mass (fig. 2) . I saw the patient for the last time about a month later (i.e., four months from the time of the operation), the external wound had healed but had left a puckered scar which I trust time will efface. I now advised her to wear both dentures, but if possible without springs, as these were rubbing against the scar in her cheek and might possibly have been a contributing, if not a determining, cause of the exostosis. The fluid over the swelling was undoubtedly due to the constant friction of the springs over the smooth bony mass, and was formed much in the same way as fluid is formed in an adventitious bursa.
In November, 1909, I made a short communication to this Section on " Exostoses of the Mandible."' In the preparation of this paper I spent many hours in the Museum of the Royal College of Surgeons and examined a very large number of skulls, but certainly did not come across a bony anomaly such as the one I have just described, nor have I heard or read of a similar case. Ivory exostoses of the mandible usually run in two positions, viz., over the outer aspect of the angle of the jaw, where they form a nodular excrescence of dense bone, and on the lingual aspect (premolar region) of the mandible, where they are usually symmetrical, and may attain the size of a cobnut. 1 Proceedings, 1909-10, iii (Sect. Odont.) , p. 21.
Abnormally-shaped Teeth from the Region of the Premaxilla.
By Sir FRANK COLYER, K.B.E., F.R.C.S. THE Museum of the Royal College of Surgeons (Odontological Section) contains a good collection of abnormally-shaped teeth removed from the region of the premaxilla. These specimens have been re-examined and an endeavour made to arrange them in orderly groups, with the hope that by so doing one may be able to obtain a glimpse at the law or laws underlying their development.
Supernumerary teeth are usually divided into two main classes: (1) normal in shape, and (2) abnormal in shape. The latter class, usually subdivided into (a) conical-shaped and (b) tubercular shaped, is, I propose to show, capable of division into several groups which, although undoubtedly related the one to the other, nevertheless show some degree of discontinuity.
Grozup I.-The simplest form of tooth met with is conical-shaped ( fig. 1 A) . The root is single, as is the case with all supernumerary teeth from the prenmaxilla. The relative length of the crown and the root varies. The enamel usually ends with a straight margin. The conical-shaped tooth is the only type seen in the deciduous dentition. An examination with a magnifying glass will frequently reveal a pit in the apex of the crown.
Group II.-In this group a cusp is present on the mesial aspect of the tooth. In the simplest formi it consists of a slight projection from the mesial side ( fig. 1 B) ,
